MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02614 


CERTIFICATE OF DEATH Reg. Dist. No. //G. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
7 OR and give nearest town) 5 (in this place) OR - , 
@ YX Town Cambridge + l mo. 15 days Town Salisbury Ag-/go 2 
\ HOSPITAL OR STREET (If rural give location) 
Ie INSTITUTION OR ADDRESS 
/QSTREET ADDRESS HASTERN SHORE STATE HOSPITAL = Es 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Carrie Ella (Chappell) Barr beatH: March 31 19 55 


5. SEX: 6. COLOR OR 


RACE: 


White 

HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if reti 


7. SINGLE. MARRIED. 
WIDOWED, DIVORCED, 
(Specify) : W 


8. DATE OF BIRTH: 


May 14, 1859 re 


108. KIND OF BUSINESS 1f. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


9. AGE last birthday 


IF UNOER 1 YEAR 
Months| Days 


If UNDER 24 Has. 
Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Pennsylvania 
14. MOTHER'S MAIDEN NAME; 


Eliza Sayer 


17. INFORMANT & ADDRESS: 


nousewi Te 
13, FATHER'S NAME: 


Ma n_ Chappe 
1s. WAs DECEASEO EVER IN U.S. ARMED FORCEST 
7| (Yes, no, or unk.)] (If Yes, give war or dates 


1s, SOCIAL SECURITY No. 


«write the causes of death clearly and legibly. 


OR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o/ “ of service) as RECORDS: Eastern Shore State Hospital 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
a3] ‘a | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a e » 
fe oe Head! 
[=] 2 MMEDIATE CAUSE (Ad 
n 3S DUE TO e 
2a] 3 ANTECEDENT CAUSE (5) Ys Zap Z ; h ; (eg) 
IS o DISEASES OR CONDITIONS. IF ANY. (B) 
Zz a GIVING RISE TO THE ABOVE CAUSE DUE TO 
Fa f&. | STATING UNDERLYING CAUSE LAST. § oe ats 
& ae cop 4 , 
< & [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iJ, lbocad 
= < TO THE DEATH SUT NOT RELATED TO THE a e. h, 7 7 ‘: | aie x. 
o DISEASE OR CONDITION CAUSING DEATH. =a < wa 
e 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 26. AUTOPSY? 
= 
YES (| NO & 
"q 21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER} 
e IZ1p. TIME (Month) (Day) (Year) (Hour) are AINDURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
© lor “INJURY Not while 
mn M. A Lan at work 
gv |22. I hereby certify that I attended the deceased from WSLS S tox 3-31... 19.55 that I last saw the deceased 
RS ~ alive on ..3=31.. 1955. ., and that death occurred at 8230.aM, from the causes Rf on the date piece above. 
z S SIGNATURE ADDRESS 3/3 
ae sters- 
E * M.D. 
| & [23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY Rd (City, me (State) 
L'=) REMOVAL (SPECI! d 
| Burial 4-3-55 First Me : Delmar, DeTeears 
. DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE L DIRECTOR detente 
n REGISTRAR < 
> 3-3 /-S- Geb Mac Jr- a Co lO Dra 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


fully. The correct 


lon care: 


informat: 


f death clearly and legibly. 


Supply every item of 


age is especia 


lly important. Physicians: please write the causes 0: 


2622 02615 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo....//t....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Yorchester MARYLAND STATE COUNTY Dorchester 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town (3 Re place) OR 
TOWN Cambridge 12 hours TOWN Hurlock x 
HOSPITAL OR STREET (If rural, give location) / 
STITUTION OR ADDRESS 
STREET ADDRESSC ambrj dge -Maryland H 
Sr NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Hilton Lee | DEATH March 31 19 


5. SEX: 6. eee OR ce See 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 

g xd) . Months| Hours | Min. 

male negro Sree: @ 20,1955 relies Slee | | 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): Infant 
13, FATHER'S NAME: 


Alvin B. Berdaux 


Hurlock, Maryland _ 


14, MOTHER'S MAIDEN NAME: 


Nellie Blomt 


reed Hs aap eR eS Anne Fonces?/ 16, Socta, Security No.: | 17. INFORMANT & ADDRESS: 
No service) None Alvin B, Berdaux, Hurlock, Maryland 
18. MEDICAL CERTIFICATION eats aewane 
iL a ily OR CONDITIONS DIRECTLY LEADING TO DEATH; Oneneisien Toe 
Immediate cause isjz.. MOULE SPOBPAT ARON. ORCC TA OB os i cst .nnsen on nme a UE 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (ce) { 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 


FR ITION CAUSING DEATH. 2 eee ere i sani 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (¥, Inquiry J, and 
find that death resulted from: Natural causes [ Accident (], Suicide (|, Homicide (], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER i 55 
a! 


ASSISTANT MEDICAL EXAM. 


DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ried pril, 2,1955! Washing Neer Hurlock, Merylend 
DATE REC’D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
REG. 


Pd. d. J. Frampton, lederalsburg,Md, 


4OlEA2314 


2628 02616 


MARYLAND STATE DEPARTMETT OF HEALTH 


i CERTIFICATE OF DEATH ee. dist. Now sout! 


/ I. PLACE OF D! 2. USUAL REGH 3 ECG 7 ; 
S| FER RE Dea LZ ea ee. 


CITY Gfou & RURAL sod | LENGTH OF STAY |! CITY Or outside sopfpfetodimits, write RURAL and give nearest town) 
OR give néarey (in, jth}e, place) OR a 
13 té6wn BL. i: ie TOWN LCC P2744 ¥, 
HOSPITAL OR STREET If rural, g locatle 
J) INSEEEUTION oR ZY fe ADDRESS : taper U 
STREET ADDRESS DBPL HALGL, : 
3. NAME OF (First) Z ‘Middl * it) 4, DATE (Month; Di Ye 
es We ret) i, (Middle) “Bled, s | we (Month) (Day) (Year) 
(Type or Print) (oTad) SV fea ade DEATH Zz 195% 
bASEX $. CQ OR pp ¥A Gi E, M@RRIED, 4} 8. DATE OF BIRTH 9. AGE Igat birthday | Iunder. 1 year If under 24 hrs. 
yy verry iD, DIVORCED, F Vid Zs Of Months.| Days | our | Min. 
© Prete OCCUPATION (aire igh obwork | TopeyCine « Bes a CEG Sm oiramy of 
: 10a. ve ive kiAg of)wor! 1 AKIND OF BysiNEss OR , BIRFPPLACE (State or foreign country) ae ry VHAT 
Sy emma Peaks See, gy 


Z "ALA Lh Aa. 
remengaene  e Lge, tips bawd fe 
( "as {7 4 
= AU ict MLA ZV Le = Lartte | 2 gad 
S DECEASED Ever IN U.S. i=) FORCES? ‘Sociar Spfurity No. OI tan, Wenn. Dr 
/ i _ WA 


(¥es, ho, or unknown) | (If year, give war or dates of 


ice) 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


B22 >. . AtchE & MAN ALAL — Onda LTR... ~. 


Antecedent cause(s) x —— ee 
Divers CO Aiapersttioed ifany, (b)..... ne fe OS Aesth : J Oe nee 
ing rise to the above cause bs 
1 é 6 
stating the underlying cause last 8 A SLD 


(c) .. 

Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION z | 20, AUTOPSY? 
pore a SEE eae Yes No 

Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg.,-ote.), H —— 
HOMICIDE... INJURY aes 

1 TIME (Month) (Day) (Yeas) Gioury | INJURY OCCURRED, HOW DID INJURY OCCUR? 
—_——— le | a 

INIURY m_| Wore TT At work Pa ad —S 

22. I hereby certify that I attended the deceased from... Zoccne sh 195.8... to... 5-8. ee ‘ 195.9, that I last saw the deceased 
alive nko Be =. Seccaints 5 19.43, ¢ and that death occurred at. /0:40.0-m,, fromythe causes and on the date stated above. 
SIGN. ” AD tile) pPDRESY, : 4) YF) 3 DATE SIGNED 

f M1) AOA Te 7 Se a 


ct] 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


REG 3 4 ess poke Hasse fe tea 28. 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


69 
13 
. 
° 
” 
\ 
19 
= 
< 
an 
> 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially-important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02618 
26 1 CERTIFICATE OF DEATH Reg. Dist. No. /@ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY este MARYLAND STATE COUNTY 
city (If outside corporate limits, write RURAL) LENGTH OF STAY cirvilt Mar corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} 
X Fown Cambridge, rural mo. ,17 days! Town Bozeman 
HOSPITAL OR STREET (if rural give locrtion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS E 3 g H é “ 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) : 
DECEASED: 


DEATH: Mar. val 19 55 


(Type or Print) _ NORMAN LAMONT BRUNDAGE. 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE B ET 


RACE: WIDOWED, DIVORCED, ROG ease! ieee a Bis ie 
(Specify) : “ 9h os ys | Hours| Min. 
oa Re OCCUPATION (Give kind of] 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
even vetted)! dT auver New Jersey SS ae Ss 


14, MOTHER'S MAIDEN NAME: 


Rick 


INFORMANT & ADDRESS; 


13. FATHER’S NAME: 


18. Was Deceasto Ever In U.S. ARMEO FORCES? 
(Yes, no, or/unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY NO, 17, 


Eastern Shore State Hospital records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WRB. Do 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ca). @hronic mybearditig 0 es 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (Bs) Pneymonia unk. 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 1 
_Alzheimer's Disease La unk, 


DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] no 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
R CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


21—e INJURY OCCURRED 
While Not while 
at work at work 


2if, HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased from .Feb...4., 19.55 to March21, 19.55, that I last saw the deceased 
alive on ..Mar...21..., 19.55, and that death occurred at 9:40.aM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
4, m.v. B.S.S.H, Cambridge, Md, _ 3/2 
BURIAL, CREMATION, 


ME OF CEMETERY QR CREMATORY | LOCATION (City, town, or cou ) (State) 
Ze eg 


faa, Plan nnishol? —- DRE ay 


* eee y PECIFY) Za Ys 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNER 
ohare acer m2 ~Vadanecdap tion 


REG, SUN 
-SS_ 


o 
z 
=| 
i= 
a 
= 
io} 
oJ 
° 
oe 
=} 
x 
> 
os 
+) 
a 
fe 
4 
= 
i) 
o& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


VS. A15 — 10 - 53 


carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 Ly 


iv . 
y CERTIFICATE OF DEATH Reg. Dist. No. Mb... 
A440 
1. PLACE OF DEATH = Zz SIDENGE (HOME) OF DECEASED 
COUNTY (bch MARYLAND county #4 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY cirvilt outsidg/corporate limits, write,RURAL and give nearest town} 
OR and giyenearest toyn) | (in this place) 
_ TOWN A a3 X- $ 
HOSPITAL OR STREET tIf rural give location) 
Mb INSTITUTION OR = Jy . ADDRESS y 
STREET ADDRESS 
XN Vv 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


tone or Pein A, IIATTIE BEVEREAUX ChAYVILLE| Bear March 6 95 


ss 6. BOEOr oR 7. SINGLE. MARRIED, 9. AGE last birthday, 
WIDOWED, ol ORCED, 
(Specify) : iA pwed 


§ 3 m 
HOA. USUAL OCCUPATION (Give kind of 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY?, 
even If retired) : TK ae 
13. FALHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
7 eee 
f— 
16. SOCIAL SECURITY NO. 


Ever intef.s, Armen Forcest Seo ERENT: & ADDRESS: 


(Yes, no, gr, unk.)| (If Yes, glve war or dates 
of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


0,0 f . é = > . 

oa Ll CAUSE (Ad ne Ce ot, = gst 7 
DUE TO 

ANTECEDENT CAUSE (5) 


~ 
. . . 
DISEASES OR CONDITIONS. IF ANY, (B) Bitertgre Dees a=) pea “4 


8, DATE OF BIRTH: 


S -20-/87 
108. KIND OF BUSINESS 
OR INDUSTRY: 


If UNDER | YEAR 
Months| Days 


tf UNDER 24 HRs 
Hours Min, 


a 


INTERVAL BETWEEN 


please.write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE 


. 
5 
1 
ec 
am 
2 
| STATING UNDERLYING CAUSE Last. OVE TO 
a (cy 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
# TO THE DEATH BUT NOT RELATED TO THE Uv Geg. bagel | if — 
3 DISEASE OR CONDITION CAUSING DEATH. Ze 
= T9A. DATE PF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ff) 
4 } DY Yes oO NO 
F |2ia. AccIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., ete.) INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [otp. TIME (Month) (Day) (Year) (Hour) 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
® OF “INJURY While Not while 
wr M. at work at work 
2 
c. 22. I hereby certify that I attended the deceased from /.. —74 Se 195 3 to... es 19$.5, thi 4, that I last saw the deceased 
$ alive on sige . 192%, -y ane at death occurred gee Ps, from the causes and on the date stated above. 
8 SIGNATURE i eS, DDRESS DATE pes 
o- dy f) = 
E AZewege se. M.D. Ai . 2 ee 
3 7| DATE THEREOF NAME Of CEMETERY OR CREMATORY | LCATION (City, toyny or county) {Staty) 
W, G 
a LAL Ui bids ll’ Vilt oy 


f oC P70 WKtLO Lip: 
Regione VG giles wna doi ll i VLD” Berne s) eur 5 Va 


ion carefully. The 


ote 


\ 
de 


please write the causes of death clearly and legibly. 


= 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of mfor 


VS. A156 — 10-53 eg beng 


correct age is especially important. Physicians 


02620 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2647 CERTIFICATE OF DEATH Reg. Dist. Nes ach 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
Lu 


COUNTY Dorchester MARYLAND “Ss Maryland county Queen Anne 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY] ° £ (If outside corporate limits, write RURAL and give nerrest town) 
OR and give nearest town) | {in this place) ‘ 
ay Cambridge ca 5 yrs Town Centreville 17X-2 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR é 4 ADDRESS 
I@street aDoRESS astern Shore State Hospita eee / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 - OF - 
(Type or Print) Mary Louise (Chance) Connolly peatH: March 7 1955 
5. SEX: 6. couee OR }7. WIDOWED, DIVORC ee 8, DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vean | Ir UNDER 24 Has. 
ACE: wv c Ye. Months| Days | Houre{ Min. 
Female White | Greif: Widowed 11341876 19 | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Housewife 
13, FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 


eDatie 


Maryland 

14, MOTHER'S MAIDEN NAME: 
Anna W. Wyatt 

17. INFORMANT & ADDRESS: 


Joshua Chance 
48. Was DEcEAseO Ever IN U.S. AMMEO FORCES! 
(Yes, no, or unk.)| (If Yes, glve war or dates 


18. SOCIAL SECURITY No. 


} no of service) = —— Unknown Eastern Shore State Hospital Records 
} 48. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
20:0 Ra bas 7 dem ins . 
ade CRUE (ay Arteriosclerotic Heart Disease 5.yrs. plus 
DUE TO 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY. «s) Generalized Arteriosclerosis 10 yrs. plus 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


none yes[] No &) 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 

FR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) ate) Dyas OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY Not while 

M. be a at work 
22. I hereby certify that I attended the deceased from ......1 Ce. 12 BELO; mere 2, that I last saw the deceased 


alive on .....2; 


ae Boe at death occurred at 1 23 50 ¥ M, from the causes Ad on the date stated above. 
ee ADDRESS DATE SIGNED 
i se, Soe 
: aa THEREOF NAMEAOF cEMETERY OR-CREMATERY | ee (City, town, or county) (State) 
DATE REC'D BY LOCAL [9 1968 SIGNATURE FUNER IRECT 
Mae Ze LISS rb) Maen fr. Bat (Bin Oy amd 
w 2 ——_— 


“sT V. 5. 


MARGIN RESERVED FOR BINDING 


02621 


MARYLAND 2648 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH reg. nist S062 oon 


2. USUAL 


iT STATE / 
MARYLAND 
porate limits, write RURAL and ] ma STAY || CETY Uf outeidg 
. 4 TOWN Xx 
HOSPITAL OR” rural, gi 
__ * 
INSTITUTION OR. ADDRESS Cree Een oae es / 
STREET ADDRESS 
3. NAME OF (Last, 4. DATE 
DECEASED hi a AF ) | ms (Month) (Day) (Year) 
(Type or Print) NID orhitaf) | ome 32 f 2 195 
Be. y 7 COLOR pj _ ARRIED EO: CE Jagh birthday | TVundar, ¥ year [under 24 bra 
Z, v) ‘onths.{ Days | Hours iS 
OL hh he: Moat é yrs. | 


‘aint 2c Orel 


Lo 
AM Sonne oF rake sea) ) | ne (ZEN OF WHAT 
Lia pitghee | YF 
POG Liar! 


done di of worlgnt 


Toa. USU: re UPATION (Give king 
nezhg i ent 


15. FARIERS NAME 
VA, 


ZZ = 
15. Was Deceasep Even IN U.S. ARMED FORCES? 


(Yes, no, or unknown) | at peer sive war or dates of Wy AND ADD = 
= JED = MALATE) hi, 
18. MEDICAL CERTIFI ION INTERVAL BETW? 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ONSET AND DEATH 
LRO. | Aystioee ged Ue 1. 
Immediate cause ( - lacie ee & E Ae ke shh eee 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)....... 
giving rise to the above cause 


stating the underlying cause last . 
eaas. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


1. ACCIDENT Specif PLACE (Home, farm, fi 5 A CITY OR TOWN, = 
acts Gpecify) | ee Be es rp errer sector atreet, ' (! p) (COUNTY) (STATE) 
HOMICIDE INJURY he 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF | While at jot While 
INJURY m. Wok 0 At work [1] 
i 
22. I hereby certify that I attended the deceased from......., a scot g 
alive on and that death occurred at... ., from the causes and on the date stated above. 
SIGNAT) (Degree or titie) 3 E SIGNED 


é . 


(=e 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


in aN 
. A15 — 10 - 53 
VS. A15 —10 S$ i 


please write the causes of death clearly and legibly. 


icians: 


lly important. Phys 


Is especia 


correct age 


~ 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 26 22 


CERTIFICATE OF DEATH Reg. Dist. No. 4.2 —~.... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Dorchester MARYLAND STATE Maryland COUNTY Dorchester 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 

REO Vienna. Lite TOWN Vienna x“ 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS. 


yi) STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Hurden Selven Demby ceatH: Mateh 26 199 
5S. SEX: 6. one, OR |7. SR TE an GREED 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNver 1 vear| if UNDER 24 HAs. 
3 . > . Months| D: He Min. 
Male Colored (Specify) ‘Sing le S ept. 15, 1914 40 melo 2 


tOa. USUAL OCCUPATION (Give kind of 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR_INDUSTRY: 


even if retired): Unemployed None Vienna, Maryland 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Luther Edward Demby Mary Alice Parker 


18. WAS DECEASED Ever IN U.S. ARMED Forces? 


108. KIND OF BUSINESS 12, CITIZEN OF WHAT 


U EOE NTANT 


$€, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


‘Yes, k.)] (if Yes, gi dates 
Te aaa So cl None Luther E. Demby, Vienna, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee CAUSE «a _Pulmonary Tuberculosis Far Advanced 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATINGES DERE MING GA BSE CA SI.- 
it-3) 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


DUE To | 


20. AUTOPSY? 
YES (=| NO fal 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [T] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21 p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


While Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 3 Mar ,19.55to 2 ar, 1955, that I last saw the deceased 


ADDRESS DATE SIGNED 
J. EDWIN FASSETW ». 227 Pine St-Camb.,Md, 28 Mar 55 


URIAL, CREMA a" | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. 
“Marist | March 29,1955 Vienna Cemetery Vienna, Maryland 


REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRES: 
Cy abet I moe ly .J.Framptom and Son, Federalsburg, Md. 


DATE REC'D BY LOCAL 
REGISTRAR 


24 14955 


@. 


MARGIN RESERVED FOR BINDING 


| es 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53 


refplly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


“Oe LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. #8 &. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. STATE Maryland county Dorchester 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits. write RURAL and give nearest town) 


OR and give nearest town) | {in this place) OR > 
| 3 town Cambridge Life TOWN Cambridge 13 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
GOSTREET ADDRESS Phillips Street Extd. Phillips Street Extd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DE AS ‘D. 
(Tyne or Print) DAISY WARFIELD GANBY Dean Mare 7 19 55 
5. SEX: CR COL ORTON] 7. eo NECN ate ID: ema MSEYOASE (Oger RTL /®. AGE last birthday| Ir unoen | Vear | tr UNDER 24 Hae. 
q 2 4 A Month: He in. 
Female | Negro ‘seiVarried | July 4, 1887 | 67 =| "B™| Ot] Bo] 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Laborer 
13. FATHER’S NAME: 


Henry Warfield 


13. WAS DECEASEO Ever IN U.S. ARMEO Forces 
(Yes, no, or unk.) (If Yes, give war or dates 


ence —— | of service) eee eee 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Food Factor 


11. BIRTHPLACE (State or foreign country): 


Dorchester County, Ma 


14. MOTHER'S MAIDEN NAME: 
Henrietta Ward 
TehSScIAC secon No. ee a 
222-05-6518 | Dora Harris, Cambridge, Maryland 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 A / tA — 
wf (oper ale ; L 
Bd IMMEDIATE CAUSE (Ay a > eerbkicety b Léa 
DUE To 
ANTECEDENT CAUSE (8) y Fair A : 2 
DISEASES OR CONDITIONS, IF ANY, (B) LL fled Age Cay 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. ; = @ 
(c? = ¢ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2. = 
TO THE DEATH BUT NOT RELATED TO THE a a A ees 
DISEASE OR CONDITION CAUSING DEATH. Vo- 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NO a— 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


mM. 


22. I hereby certify that I attended the deceased from ........ 1946, to Ad. JP...» 19.53 that I last saw the deceased 


alive on [ur ee 719 6. >., and that death occurred at / Q of »M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


LA A Zo M.D. LA Vet ty, ae 
3. BURIAL, Cie", TION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
tet ab géiry) 
Buri 3/11/1955 | Waugh renee Cambridge, Naryland 
DATE REC'D al LOCAL | REGISTRAR’S SIGNATURE 


ng? FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


S-70-5 51 fobs Macaya. md . edie M.St.Clair,Jr.,Cambridge Md. 


@ @=) 
‘Phe correct age 


Physicians: please write the causes of death clearly and legibly. 


\ 
i> boxi 
MARGIN RESERVED FOR BINDING 
ally important. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especi: 


VS. ALS 


MARYLAND STATE DEPARTMENT OF HEALTH 02624 
2411 N. Charles Street, Baltimore 


2639 §=GERTIFICATE OF DEATH pun ve....wé 


PLACE OF DEATIO 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 SBATE COPNTY, 
— MARYLAND lan rehe i ler 
CUTY “GF outside corporate limita write RURAL end | LENGTH OF STAY CITY (Uk outeide corporate Thnits, write RURAL and give nearest town) 
586 OR glvppearest a p place) & eye 2 
i} De TOWN. - 
STREET Gt E. 1 ae Give location) 


UNSTTEU SION OR ADDRESS 
b STREET ADDRESS re eed 6 
a0)! ho rs NAME OF | is ry i DATE ae = (Year) 


(Type or Print) 06 te DrATH 198s 


6. SEX 6. COLOR ay: de. | oe | §./DATE OF BIRTH | AGE izst birthday i ro Pade: aes 
ont! aye ‘ours in, 
{peat} edad -1-1900 SE [Bis [ ots) 


Ww. 
10a. eo OCCUPATION (Give kind of work 


10b. KIND oF BUSINRSS OR | 11. BIRTHPLACE (State or foreign country) 
done d. it of, working life/even if retired) 


| 12, Citizmn or WHat 


InpustR’ Co 
6 r Seo fod an as /- 
18. FATHERS NAME 14. MOTHAR’S MAIDEN NAME 
ke Henrietta Wille 
e ps ha iN ie ARMED yeast 16. SoctaAL SEcuRITY No. 17, INFORMANT AND ADDRESS 
‘ea, no, or unknown) yes, give wer or dates of a a 
jeervice) none Claude L Gootee Jr. Cambridge, Maryland 
18. MEDICAL CERTIFICATION a 
INTERVAL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH axe ONsET AND DEaTH 
xO. f 


Lott 
immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)——.. 
giving rise to the above cause 


stating the underlying cause last 
(©) 


Ji. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not Wz | 
related to the disease or condition causing death, 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecityy BLACE (Home, farm, factory, wtrect, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsuRY 3 
‘TIME (Math) (Day) (Yea) GHour) | INJORY OCCURRED HOW DID INJURY OCCUR? 
OF | ith ue 3 Ie While 
INJURY O At work O 
22. I hereby certify that I attended the deceased from... 18.555 to fh (24 , 19.23.., that I last saw the deceased 


atZ. .m., from the causes and on the date stated above. 
DRESS DATE SIGNED 


We 7 '65- 


alive on Mikd.&2.., 19.5.3, and that death occurred at. aS 
SIGNATURK. (Degree or title) 


) 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATO OCATION (City, town, or county) tate) 
BLREMOVAL Gpecity) 


Dorchester Memorial Park | Cambridge, Maryland 
DATE REC'D BY LOCAL ) KUGISTRAR'S SIGNATURE Si FONBRAL- DIREGTOR DES —— DIRECTOR ADDRESS 


She 3-29-55 | at Yolen Ds se Dyce ™M: B. _|_LeCompte Funeral Service 
ie Vamoriige, layic2. 


DAT. 7 THEREOF 


@ @ 


VS. A15 — 10 - 53 
om (ean RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians 


‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2625 


2631. CERTIFICATE OF DEATH Reg. Dist, No. 17. 
1. PLACE OF DEATH. , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland county Dorehester 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
GR and give nearest town) | (in this place) OR : 
J|3TOWN Cambridge 5 yrs ron _-Cambridge 13. 
HOSPITAL OR STREET 1If rural give location) / 
INSTITUTION OR : ADDRESS 
G]STREET ADPRESS 448 High Street 448 High Street 
3, NAME OF (First? (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SUDIE HARMANSON veatH:March 11 19 55 
3. SEX: 6. Spiess OR |7, SING Aer IEDM 8. DATE OF BIRTH: 9. AGE last birthday! Ir uNoen 1 vear | IF UNOER 24 ns. 
: WED, , mths| Days | Hours | Min. 
Female _|_Negro | "Widowed | August 15,1892 62 mio" | fe 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even if rettyHemployed None Accomac County, Va. USA 


13. FATHER’S NAME: 


John Sturgis Anne Hale 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No, 17, INFORMANT & ADDRESS: 
| (Yes, no, nk.)| (If Yes, give war or dates 
TISSUE Hei SILI None Susie Matthews, Cambridge, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


14, MOTHER'S MAIDEN NAME: 


ONSET AND DEATH 


AO 
ES «os 7X) Cerebral Hemorrhage 1 day 
ANTECEDENT CAUSE (5) bade 
DISEASES OR CONDITIONS, IF. ANY. is) Hypertensive Arteriosclerotic Heart 
STATING UNDERLYING CAUSE Lag, OUE TO Diseas 
3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING 1] 
R CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


21s. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from .. Sept. Bp lge rt... it Marjg55 that I last saw the deceased 
alive on 1. Mar..., 95 


nd that death occurred at 11:15, from the causes and on the date stated above. 


SIGNATURE eo ADDRE DATE SIGNED 
J. EDWIN FASSBET 227 rie 1S pach. se- 
23. BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Removal-Burial' 2/16/1955 'Pungoteague Cemetery | Accomac County, 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


ae Sy ees | Botnw Mace, rm A - Herbert M.St.Clair,Jr.,Cambridge,Md. 


MARGIN RESERVED FOR BINDING 


VS. A16— 10-53 ss 
pa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


265 02626 


nl La . 
CERTIFICATE OF DEATH Reg. Dist. No. . IEG... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stare Maryland counry Wicomico 
CITY (If outside corporate limits, write RURAL CENT og ily CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) ee this place) OR 
TOWN Cambridge mos, TOWN Parsonsburg RAK s Be 
HOSPITAL OR 2 days STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
(oSTREET ADDRESS EASTERN SHORE STATE HOSPITAL —— v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) peatH: March 23 19 55) 
5S. SEX: 6. COLOR OR |7. SINGLE. eee D 8, DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 YEAR| IF UNOER 2¢ Hn. 
RACE: WIDOWED, DIVORCED, THoita| = 
(Specify) : W Jul: 1 86) i: Months| Days | Hours Min. 
Noa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Eine ages most of working life, OR INDUSTRY: COUNTRY? 
even if reti 
Carpenter see Maryland U.S.A. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Levin Hitchens Julia Arv 
13. WAS DECEASEO Ever IN U.S. ARMED FoRCES? 16, SOCIAL Secumiry No, 17, INFORMANT & ADDRESS: 
(Yes, no, or ate (If Yes, give war or dates ' 
unknown |°f service) = --- RECORDS: Eastern Shore State Hospital 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I 75% OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
$ 79% IMMEDIATE CAUSE (AD Coronary Occlusion 72 hours 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD Chronic Nephritis unknown 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


12 yrs. # 


20, AUTOPSY? 
Yes (a) NO 


2ta, ACCIDENT WAS UNDERLYING 1) 
R CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2ts. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


one INJURY. gas Sabet 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. 1 hereby certify that I attended the deceased from .. hea. a2 195k, tO: say se 19.55 that I last saw the deceased 


alive on ....2=23.......... ria, and that death occurred at9210. PM, from the causes and on the date stated above. 
anaag® ADDRESS 3 DATE SIGNED 


wu. DOSS Heat &, 


haga or: CRE, pe b 2, OF ere ey YY OR CREMATORY, 
(sPEcr of pres Rem, 


DATE REC'D Grey DIRECTOR 


BY: Mi inch 24 ay reer, 
ay st} , > mD 


7 
SA NvauN 


| 83. Uv 


Dawa 


‘MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


ans > 


1s especia! 


correct age 


lly important. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02627 


2651 = CERTIFICATE OF DEATH Reg. Dist, No, 7% 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Wercester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and eae nearest dee, oN this 10 Sas OR ie 
Ds TOWN ambridge, 1 mth.1 Town Berlin, Maryland AB Koigl 
HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS FRastern Shore State Hosp. se. A a 
» NAME OF (First! (Middle) (Last) 4 oeee {Month} (Day) (Year) 
DECEASED: 
(Type or Print) EW M. DEATH: March 22 1955 
S. SEX: SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE fast ‘birthday, Jf unper 1 vear | If UNDER 24 HAS. 


6. COLOR OR 
RACE, 


WIDOWED, DIV Months| Days | Hours| Min. 
F (Sects): EGew| June 29, 1889 65 om. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work setts, sors most of working life, OR INDUSTRY: COUNTRY? 
ti + 2 
sven if retired): housewife -- Maryland U.S. 


13. FATHER'S NAME: 
James Nock 


1s. WAs DECEASED Ever IN U.S. ARMEO Forces? 


‘| (Yes, no, or unk.)| (If Yes, give war or dates 
a of service) 


14, MOTHER'S MAIDEN NAME; 


Ella (maiden name unknown) 


17. INFORMANT & ADDRESS: 


Eastern Shore State Hosp. Recerds 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YA Biheorare CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye fo 
STATING UNDERLYING CAUSE LAST. 


18, SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


TO THE DEATH BUT NOT RELATED TO THE petesa (few 24 < o 
DISEASE OR CONDITION CAUSING DEATH, 6AA3 C re; a 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY atreet, office bldg., etc. 


INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased fromF@De .L2.., 19.55, to Mam...22, 19. 55that I last saw the deceased 


alive on .Mare.22.., 19.55, ang that death occurred at122hO x from the causes and on the date stated above. 
ADDRESS , iy IGNED 


ton: 25 So 


. M.D. 
| DATE THE. a NAME OF eh ail Sg oa CREMATORY town, or county), (State) 
F-Q¢-55 Kevule AL. 
DATE REC'D BY LOCAL bo”) SIGNATURE atc) con) feel ea DIRECTOR PONG 
RAI 


ohes Mees, fir: m id eae Is usa vienst she tf" Bd 


3A NVAAN 


66 UW 


Wars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02628 


2632 CERTIFICATE OF DEATH Reg. Dist. No. ...20b....... ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. state Maryland county Dorchester 
Ai CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
and give nearest, town) in this place) OR ‘ 
ow Cambridge T days TOWN Cambridge 15 
HOSPITAL OR STREET | (If rural give location) 7 
INSTITUTION OR . : Al . 
fp Jstreet aopress Cambridge “aryland Hospital Franklin Street 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HATTIE HURLEY HURST beatH: MARCH 25 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| !r uncer: vear | If UNDER 24 HAR, 


RACE: WIDOWED, DIVORCED, 


Pity ae Months| D. He Min. 
Female White (Specity) ‘Widowed | 7=lj-1878 6 eile | i 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Housewife |Own Home Maryland U.S.A. 


13. FATHER'S NAME: 


Charles Hurley 


14, MOTHER'S MAIDEN NAME: 


Henrietta Lane: 
18, SOCIAL SECURITY No. | 17, INFORMANT & ADDRESS: 


none Mr. Dorsey Potter: Cambridge, Maryland 


1s. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yqqono, or unk.)| (It Yes, give war or dates 
pete) of service) 


e write the causes of death clearly and legibly. 


aa 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


o 
z 
= 
=] 
z 
S 
2) 
io 
=) 
Sue a 
A s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[<3] =a I Wek OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> ~ 
i + aye Uf-oa 7 
[a] 2 OK are CAUSE (Ad e 
wa s DUE TO 
[<a rs ANTECEDENT CAUSE (8) = 
oe & | DISEASES OR CONDITIONS, IF ANY. (B) Uh beats i 
Zz 2 | GIVING RISE TO THE ABOVE CAUSE = pug To 
o a STATING UNDERLYING CAUSE LAST. 
[==] pei «cy 
< & [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= $ To THE DEATH BUT NOT RELATED TOTHE— Crrbrirrouy 
DISEASE OR CONDITION CAUSING DEATH. 
£] 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= 
ee ee = yes No 
3/ oO 
= |21a. ACCIDENT WAS UNDERLYING 4) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘3 JOR CONTRI GLLCAUSE-OFBDEATH| OF INJURY -streetoffive-bldg., etc.) INJURY OCCUR? ____—. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


2le INJURY OCCURRED 
OF INJURY Not. 


While 
at work at work 


2tF. HOW DID INJURY OCCUR? 


mM. 
/22, I hereby certify that I attended the deceased from I~/6.... , 1994;, to 32S... , 199J;that I last saw the deceased 
alive on ATS... 1942 


SIGNATURF 


1s especia 


ADDRESS DATE SIGNED 


M.D. ZF Hered OG3— 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


, and that death occurred at J: 208M, from the causes and qn the date stated above. 


correct age 


23. BURIAL, CRE! 
REMOVAL (SPECIFY) 

Burial 

DATE REC'D BY LOCAL 

REGISTRAR 


3- As SS 


= 1955 Cambridge Cemetery Cambridge, Maryland 
REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR = es ADDRESS 
P) eCompte Funeral Service 
ce ™m. 8 


PLEASE TYPE OR 


VS. A15 — 10 - 53 


$A nvauna 


ab ote UVIN 


¢ 
Wars 


VS. A1b — 10 - 53 


MARGIN RESERVED FOR BINDING 


<— 


fully. The 


lon care 
please write the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


PLEASE TYPE OR 


jicians: 


is especia 


correct age 


.]13. FATHER'S NAME: 


ly-important, Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2629 


CERTIFICATE OF DEATH Reg. Dist. No. Whe... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Md. __ COUNTY Talbot 
SITY °CLE- eae corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
OR and eares' a (in this place) OR " 
TOWN ambri. 2 mos. 20 dag. Town Bozman Rox. 
HOSPITAL OR STREET (If rural give location) 
, INSTITUTION OR ADDRESS 
/ STREET ADDRESS Eastern Shore State Hospital| -- i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 OF 
(Type or Print, __ BeSSie Catherine Jump peatH: March 28 19 55 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 6. DATE OF BIRTH: |9. AGE last birthday| 1” UNoer 1 vEAR| IF UNDER 2@ Has. 


RACE: WIDOWED, DIVORCED. 


Months| Days | Hou 8 
F (Specity: © Marri May 15, 1876 78 lisa |* 3 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) housewife oe land Se 


14. MOTHER'S MAIDEN NAME: 


Nettie (Maiden name unknown) 


17. INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


Gustavus Steilkie 


ts. WAB DECEASED EVER IN U.S, ARMEO Forces? 


(Yes, no, or unk.}! (If Yes, give war or dates 
of service) mo 


18. SOCIAL SECURITY NO, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
Epil <S 
all CAUSE ca Generalized Arteriosclerosis 2 yrs. plus 
ANTECEDENT CAUSE (8) SET, : Ff, 
DISEASES OR CONDITIONS. IF ANY, s» Chronic Myocarditis 2 yrs. plus 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 

(Cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : 2 2 : 
DISEASE OR CONDITION CAUSING DEATH, FSYchosis with Cerebral Arteriosclerosis 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


unknown 
20. AUTOPSY? 
YES Oo NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete, 


Bie INJURY OCCURRED 
wi 
mid [peel aceon . 
22. I hereby certify that I attended the deceased from January, 19. BS to ‘March 2819. a that I last saw the deceased 
alive on Mar. 28. 5 19.55, and that death occurred at 33 35PM, from the causes and on the io stated ators 


SIGNATURE, ai /e. V/S5 
$- 
23. BURIAL, CREMATION.| DATE THERE NAME OF CEMESERY CREMATORY ATION (City, town, or 42 (State) 
REMOVAL (SPERIFY) 3 
‘ ij 30/50 


Arh ta 
DATE REC'D BY LOCAL John AR'S SIGNATURE Pb on DIRECTOR 


REGISTRAR ga blab 
dob Mac ma. 1 Pb on n0rev hake Aud 


230-6 


21F. HOW DID INJURY OCCUR? 


.. 


MARGIN RESERVED FOR BINDING 


| io 


VS. A15 — 10 - 53 


z | 


ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of iitoriniiO cen 


carefully. The 


please write the causes of death clearly and legibly. 


, |'3. Was DECEASED Ever IN U.S. ARMED Forces? 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)269() 


2653 CERTIFICATE OF DEATH Reg. Dist. No. /7.2.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} in this place) OR 
J TOWN Williamsburg Life TOWN Williamsburg x 
HOSPITAL OR STREET df rural give location) 
INSTITUTION OR ADDRESS ! 
OQ) STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Henrietta Lake peatw:; Merch 16 4955 
5. SEX: 6. oyeee OR |7. SOORE EC EGER 8. DATE OF BIRTH: 9. AGE last birthday| 17 uvoer 1 vear| tr UNDER 24 Has. 
: ) ‘ 2 d Months| Di i 
Female | Colored |  ‘rifv):Married | August 2, 1895 OURS eae aga | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of workIng life, 


even if retired): Housework 
13, FATHER'S NAME: 


No data available 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Home 


11. BIRTHPLACE (State or forelgn country) : 


Dorchester County, Maryland| 


14. MOTHER'S MAIDEN NAME: 


Ella M. Smith 


17, INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 


ee ald 


te. SOCIAL SECURITY No. 
| (Yes, no, or unk.)| (If Yes, give war or dates 


a) of service) 220-01-9022 Elwood Lake, Williemsburg, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


yu 3X 


IMMEDIATE ‘CAUSE (Ad 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«oc? 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves} No o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
F INJURY street, office bldg., ete.’ 


21e INJURY OCCURRED 
While ob Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Anas... Fj eS to erl3un 1996, that I last saw the deceased 
alive on ... 3.= / on mek) 3s. and that death occurred at 12:80, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
yy a ° Wy CZ 3- Mb 4 
O1-/Y | AUN BQOMNY M.D. LLM ACE g 
23. BURIAL, CREMATION, 


DATE THEREOF AME OF CEMETERY OR CREMATORY LOCAT/ IN (City, town, or county) (State) 
REMOVAL (SPECIFY) 


March 20,1955 Skinner's Run Cemetery | Near Williamsburg, Ma. 


DATE RECp 09/966: TRAR* IGRATU. 7 24, FUNERAL DIRECTOR ADDRESS 
Fi a4Aen d2-/96 OU Li kp tes | J.J.Framptom and Son,Federalsburg, Ma, 


VS. AL5A 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 2631 
2633 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. NO. lS cscs 
1. PLACE OF DEATH: a 2 USUAL RESIDENCE (HOME) OF DECEASED - = 
Dorchester MARYLAND Maryland Worchester 


F. ory OF outaide corporate fimits, write RURAL and be aus ee STAY SEee (If outalde corporate limits, write RURAL and give nearest town) 
ive "est, tor t! lace 4 
/3 Town”? Sombridge Bo VekYs TOWN Cambridge A 
i en TeLstaiey ———Y 
6] steer abbress 208 Maryland Avenue 208 Maryland Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) REBECCA WHERETTIE LANTZ DeatH March 15, 1955 
6. SEX 6. COLOR OR RACE 7 SINGTE, MARRI enon | 8. DATE OF BIRTH 9. AGE Inst birthday poses rear use 
1 is ‘ont ays joure lo 
Female White ton ta OW ee 5-15-1875 10. ve | { 
i es Sie aa OEE Bina of eye be Kino oF Busingss on | 11. BIRTHPLACE (State or foreign country) | He Crees or What 
mS SWE Cen rene Mes even Ii retired) | INOUE home Baltimore, Maryland mys A. 
138. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Wherette Not Known 
ke Was eos ar Us. ARMED a 16. Sociat Security No. | 17, INFORMANT AND ADDRESS 
wes eee | none William Kk, Lantz, Cambridge, Maryland 
18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


4 


Immediaie cause 


Antecedent cause(s) 

Diseases ar conditions, if any, — (b) ..... 
giving rise to the above cause 

stating the underlying cauee tast_ 


te) 

i. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ({) on CONTRIBUTING [ | OF oftice hldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY m. work © #t work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |x, Inquiry [] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

atural causes PA accident [}, suicide [}, homicide |, undetermined —). 

(Degree or title) ADDRESS DATE SIGNED 


Medical Examiner Vorchester Co., 3=-17-5 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) » (State) 


var or) | 3-17-1955 


__|Dorchester Memorial Park Cambridge, Mary) and 
REGISTRAR'S SIGNATURE 24. ee RAL DIRECTO! ADDRESS 
| eCompte F 


EJ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2654 MARYLAND STATE DEPARTMENT OF HEALTH 


° 
2411 N. Charies Street, Baltimore 02 632 
CERTIFICATE OF DEATH Reg. Dist. No... (©... 
“PLACE OF DATE’, ~~SCSCS*C<C*‘“‘<“C*:S:TS*WYS SAL RESIDENCE (HOME) OF DECEASED. 
eee MARYLAND girs omy 
cry at ouygide corporate limita, write RURAL and | LENGTH OF STAY GITY (If outside corporte limits, write RURAL and give nearest town 
) (in this place) OR. 3 5s 
RAD. TOWN es 


HOSPITAL OR STREET €f rural, give locgtox) : 
INSTITUTION OR ADDRESS 7 
a) STREET ADDRESS 
3. NAME OF (First) (Middle) 
DECEASED 


/ 4. DATE (Month) (Day) (Year) 


oF 
(Type or Print) peatH Asef) 3, (9 sib 
6. SED 6. COLO. pole MARRIED, 9. AGE last piped funder | year |If under 24 bre. 


10a, USUAL OCCUPATION (Give kind of work 
done during working fife, even If retired) 

“73. FATHER'S he p 

15. Was Di ED Ever IN U.S. ARMED, cesT 


(Yes, no, or unknown) He EEG qt “os give war of dates of 
jpervice) 


R WACE 
| DIVORCED, 


Months | 


ys | Hours | Min, 


12, Cinizey or Wat 
| compl Aq 


Specify, 
10b, Sa OF BUSINESS OB 


N 


16. SociaL Security No. 
ASF- 20 GIS 1 

18. MEDICAL CERTIFICAT! 
1 DISHACrS OR CONDITIONS DIRECTLY LEADING TO DEATH 


5 b I Panectats cause (s)=—=: ee sania ore test 
Antecedent cause(s) 


Diseases or conditions, if any, — (b)-—..........-. 
giving rise to the above cause 
stating the underlying cause jagt_ 


fe TNFORMANT/ AND ADDRE! 


(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Condltiona contributing to the death but not | 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O _No 


21. ACCIDENT ‘Gpeelly) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
(8) While at Not While 
INJURY m Work 0 At work 


Pa 
22, I hereby certify that I attended the deceased tsdm-.. Mané/.., 19$7., to... 
alive on /Naa.s...LL., 19..2.8., and that death occurred me ses a ..m., from the causes and on the date stated above. 


, that I last saw the deceased 


SIG NATURE : y (Degreo or titie) RESS Vay, DATE SIGNED 
g NM “14+ 
Koken «_ LUngednny ~eoli2rd ture My. SSF SS” 
33, BURIAL, CREMATION ) DATE THWIEOF 7NAME OF CEMETERY OR GREMATORY | LOCATION (Ulty, town, or county) ‘(State 
REMOVAL Specify) = 1G, 4 ; y, 
KS AAAgee® LEGA A (Licey MAAK g fru.4 71, fran’ U 
yh ‘RECH BY LOCAL 1 BTRAR'S SIENATUREZ,  _ 2, FUNEYAL DIREC v7) as y, ADDRESS 


a tNelinen | Lah 
Matias 10- Pa Beng!) Uietssst Dedtalfng, 


MARGIN RESERVED FOR BINDING 


I 
Men 


VS. A15 — 10 - 53 


ation carefully. The 


NY 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02633 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


1s. Was Occeaseco Ever In U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) ees 


Frances W. Byrd 


17. INFORMANT & ADDRESS; 


Eastern Shore State Hospital Records 


16. SOCIAL SECURITY NO. 


7 6 5 5 ry rv 7 ‘ 
CERTIFICATE OF DEATH Reg. Dist. No.  // &...... 

B [1 Place oF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

s 

& COUNTY ester MARYLAND state Maryland county Talbot 

ina CITY oe outside corporate limits, write RURAL easulek he STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

n=] OR a give_nearest town) * Bho OR . 

5 TOWN Cambridge 3 yrs. os town St. Michaels QoK- 2 

> HOSPITAL OR I day STREET (If rural give location) 

i INSTITUTION OR ADDRESS == 

& |/4 sTREET aDoREss Eastern Shore State Hospital v 

= 3. NAME OF (First) (Middle) (Last) 4. DATE iMonth) (Day) (Year) 

DECEASED: oF 

3 (Type or Print) — Emma Be Marshall be peatH: March 23. io. Sea 

= [S. sex: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir unore rvean| Ir owen 24 HRs. 

on RACE: WIDOWED, DI E Months! Days | Hours | Min. 

8 F Tener): Married August 29, 186. 91 ves. 

@ joa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | |. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

4 work done during most of working life, OR INDUSTRY: COUNTRY? 

a even if retired) : ae Maryland ay 

a 

S 

: 

o 

& 

a 

C4 

A 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 
ih 2 Ritloace Nie any Bronchopneumonia 4 days 
DUE TO 


ANTECEDENT CAUSE (8) 1 A 2 s 
DISEASES OR CONDITIONS, IF ANY, (B) Gener ized teriosclerosis 5 3 = 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. Fs a 
a... =. wwe Chronic myocarditis 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 - : 
GIGEASENGREEGHIDITICN CAISING. GERTES Psychosis with Cerebral Arteriosclerosis 


194. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


5 yrse 
5 Ts. 


20. AUTOPSY? 
yes[] No es] 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | ie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR7 
OF “INJURY While Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased fromD@Ge 1... 19. O . oe: }, 19.25, that I last saw the deceased 
“ elle 
alive on March...23....., 19.55, and that death occurred at 10:0 M, from the causes and on the date stated above. 
SIGNATURE ’ 4 . wet 3 ly yy . DATE Po: 
ae Ni Conus udye Mol. Mare AIAG SE 


correct age is especially important. Physicians: 


23. BURIAL, Caton, ‘8/: MOIS st AME Bb: aris OR CREMATORY Las “ci, ote or tall ona 


a ee i LA: 
DATE REC'D My p76 RS SIGNATURE 
REGISTRAR 

A Bebe OP) wea, JN- A~ 


in DIRECTOR Dns 
Ont blew Avan, duchess 


SA nvaung 


: ' 8e VW 


MARGIN RESERVED FOR BINDING 


| i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


VS. A15 — 10-53 


Feed 


e 


NS 


f information carefully. 


1ans; 


Is especia. 


correct age 


please write the causes of death clearly and legibly. 


lly. important. Physic 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 2 6 4 


2634 CERTIFICATE OF DEATH Reg. Dist. No... 7... 
1, PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outslde corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
owe Cambridge 1 _mo TOWN Cambridge ve 3 
HOSPITAL OR STREET (If rural give location) 7 
i INSTITUTION OR f 4 ADDRESS 
7 stReEr ADDRESS Cambridge Maryland Hospital 12) Locust Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RONALD Hie, MURPHY peat: MARCH 29 1955 
5. SEX: 6. COLOR OR [7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER | year | If UNDER 24 He. 
RACE WIDOWED, DIVORCED, Months| Days | Hours} Min. 
Male white Specify): Married | 6=27=1914 Oye. | (“e 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLAGE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: — COUNTRY? 
even it retired): Self Employed General Trucking Maryland sol. 


13. FATHER’S NAME: 


Homer H. Murphy 
1s. Was DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)/ (If Yes, give war_or dates 


14. MOTHER’S MAIDEN NAME: 


Maude Meekins 
17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY No. 


| yes ~ _|of service) WW TT 21-07-8207 Mrs. Hdith M Varner: West Pt,,Vae_ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘7 i ae CAUSE cay Metastatic embryonal carcinoma lungs | 18 Mo. _ 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, aF ANY. «ws, Embryonal carcinoma testizle 2 yrs. 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


12/22/53 Embryonal carcinoma testicle 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES o NO big 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from1 2/22 5 319....., to 3/29/55 19......, that I last saw the deceased 
alive 3/29/55 .,19......, and that death occurred at 6 A.M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 

mp, Cambridge, Md. 3/31/55 

23, 


IAL, Sgreary) | DATE THER: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Healy Gena 3=31-¥955 Dorchester Memorial Parka! Cambridge, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | Pate FUNERAI' nen ae 3. rvice ADDRESS 
EGIS eGompte eral S 
MISS lotand Mace -ma. 
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VS. A15 


please write-the causes of death clearly and legibly. 


age is especially important. Physicians: 


> 


67 INSTITUTION OR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02635 
t 


2635 CERTIFICATE OF DEATH Reg. Dist. No. HE. 
I. PLACE OF DEATH: = = 7, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Mar _ COUNTY Dor. 


city (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


[Grown ™ Cambridge 35 yrs. | "™’ Cambridge i 


HOSPITAL OR STREET (if rural give location) 71 


of STREPT ADDRESS Cambridge Md Hospi tad 


3. NAME OF (First) (Middle) (Last) |"8 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) SEATH: March 10, 55 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTIT: 9. AGE iast birthday:| [Fr UNDER? Year| ir UNDER 24 HRS. 
RACE: eb ele Hea. FE Days | Hours | Min, 

Female | Ne (Speci) Single |! Ma, 1889 65 SNe” 2g) a ee 
10a, USUAL OCCUPAT ae Give kind of 10b. eo age, BUSINESS OR 1. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 

work ane pas most of working life, IN! ‘RY: COUNTRY? 

even if retired) Tin employed wens Dorchester County, Md! USA __ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Norris Cephas Unknown, Sas 


15 WAS DeceasEp Ever IN U.S.ARMED ForcEs?| 16, Soctau Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


(if Yes, give war or dates of 
service) seirtiee tet None James Johnson, Cambridge, Maryland 

18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise the above cause 
stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Conse Ciclniale, 2 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION UTOPSY 7 
| Yes) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ok 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY *_ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work or = 24 — 
22. I hereby certify,sthat I attended the deceased ae @ , that I last saw the deceased 
ali oi Be £., 19% ™., and that death occurred at . , from the causes and on the date s “pk above. 
D 


(Degree or “Bo ESS 
L-2 (é Bs sagen é 


Vem 


23. 35. BUI Re be ity) . ATE THEREOF la NAME OF CEMETERY OR CREMATORY LOQATION (City, town, or county) (State) 
gs wanda Bethel Cemeter | bridge, Maryland 
Big ip i ee ae GISTRAR’S SIGNATURE Fe sex RAL DIRECT ADDRESS 
75 nm.» + | Herbert M.St.Clair,Jr. ,Cambridge,Md. 


¢ 
_ y 


MARGIN RESERVED FOR BINDING 
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wd 
‘ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02636 
2658 CERTIFICATE OF DEATH Reg. Dist. No. //.7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Dérchester MARYLAND state M aryland .ounryDorchester 


sail Si (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest, teks, ife this place) OR 
i town" Rhodesdale e town Rhodesdale x 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
PO STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: < s OF 
(Type or Print) _ Da. sy Pinkett DEATH: March 18 1,55 
5. SEX: 6. COLOR OR |7. SINGLE, MARE Es. 6. DATE OF BIRTH: 9. AGE last birthday| Ir unpen +t vear| tr UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min 
fy be i 
Fenale |Colorea_| "Widowed | July 11, 1884 79m || | 


NOx. USUAL OCCUPATION (Give kind of | 
work done during most of working life, 


los. KIND OF BUSINESS it BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 


OR INDUSTRY: 


even if retired): Hougework Hone Dorchester Co., Maryland ao aad 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Frank Mowbray Eliza Matthews 


[ts Was Deceasen Even IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL SEcuRItY No. 17, INFORMANT & ADDRESS: 


nfo ot: service) None Viola Pinkett, Rhodesdale, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
20.6 
+ ‘IMMEDIATE CAUSE (AD _ Cardiac Decompensation 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ‘» _ Hypertensive Arteriosclerotic 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO Heart Disease 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes o NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from I. Mar. ; 19. >5to 18" Mar 1905, that I last saw the deceased 


alive on 8 ey, L 55, and that death occurred at 8:50 KR, from the causes and on the date stated above. 
_F ‘ ADDRESS pang er (3 
J. EDWIN FASSETT’, , -227 Pine St-Camb.,Md.-21 Mar 5 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


““orial | March 22,1955 Thompsontown Cemetery Near East New Market, .Md. 


STRAR’S SIGNATYRE 24, FUNERAL DIRECTOR ADDRE: 
alts Federalsburg, “d. 


DATE REGD BY LOCAL 


2>/fs4 


8 ‘A NvTand 


aco 


rr 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


02637 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2657 CERTIFICATE OF DEATH Reg. Dist. No. WEG 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 ; 3 7 : , . 

COUNTY Orth; lin MARYLAND STATE iy al + COUNTY Weicamco 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf oursid rate limi i d gi town) 

OR and give nearest town) (in this place. R 
4 TOWN g Be /, S> TOWN 

HOSPITAL OR oO ) J STREET tIf rural give locatior 

INSTITUTION OR ADDRESS 
(fy STREET ADDRESS Yams LiOlae . aad X- bs / 
3. NAME OF (First) H (Middle) iLast) 4. DATE (Month) (Day) (Year) = 

DECEASED: OF : 

(Type or Print) LOLA K- endow Pua iu DEATH: / newer 3} 95S 
5S. EX: 6. COLOR OR |7, SINGLE, MARRIED. DATE OF BIRT; 9. AGE iast_birthday|/ IF UNoER 1 vear| IF UNOER 24 HAs. 
AA 4 : u D, DIVORCE! oa 
70 AG (Speci 
s 


HOA. USUAL OCCUPATION (Give kind, 
work done during st of workin: 
rar Pa ete 


108. KIND OF SINE; 
OR INDUSTRY: 


SEL. 6 Bee) Days Rotel Min. 
y 4 os 

iW, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 

it he 

We 


13, FATHER’S NAME: 


Oxrorge Atnom, 


13. Was DECEAS@O EVER IN U.S, ARMEO FORCEST 18. SOCIAL SECURITY No. NT & ADDRESS: 
(Yes, no, or unk.)| (If Yes,” give war or dates 


. IN RI 
ig service) ad %Qattrn Vuore State phvvfottel Hecoral , 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO-DEATH ONSEZ? AND DEATH 
4AO./ Y 3 2 
tMMEDIATE CAUSE (Ad oP > ee, oe 


DUE TO 
ANTECEDENT CAUSE (8) 


14, MOTHER'S MAIDEN NAME: 


DISEASES OR CONDITIONS. IF ANY, (BD fs ee ee 
GIVING RISE TO THE ABO’ CAUSE ra c bea wl 
STATING UNDERLYING CAUSE Last. OVE TO Z fZ vj g 
Ss aaa wo, O 
Key. pele oes 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING » 4 t? * Y 
TO THE DEATH BUT NOT RELATED TO THE LL 
DISEASE OR CONDITION CAUSING DEATH. — Sold hago EY Me, > E> Lb rea? Su é 


— — ett a GZ 


20. AGToPsY? 


ves( NO i 
Z1c. WHERE DID (City or town) (County) (State! 


INJURY OCCUR? 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


214, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg.. etc. 


21e INJURY OCCURRED 
While (el Not while 
at work at w 


21F. HOW DID INJURY OCCUR? 


M. 


5 
22. I hereby certify that I attended the deceased From ly OH. TY f tof. (ave 195, 3 that I last saw the deceased 
alive on Mar 3. g 19 £5, and tha 


death occurred 


DATE SIGNED 


° 
| ICATIDN (City, town, or cofnty) (State) 
.7 


a) Pp M, from‘ the causes and on ye stated above. 


A 
DATE REC'D BY LOCAL 


REGISTRAR y= | 


REGISTRAR'S SIGNATURE 
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PLEASE WRITE PLAIN 


2636 02638 


uanviakisChase DRPARTMENT OI HEALTH—BALTIMORE, 18 Reg. Dist. 
4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.stt 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Dorchester MARYLAND state _ Maryland COUNTY Dorchester: 

CITY (If outside corporate limits, write RURAL eet! OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
yQ OR and give nearest ay (Gn this place) OR , 
| 2 TOWN “Cambridge e sada Cambrid, tS 

BSR ee es (I£ rural, give location) / 

OBTREET ADDRESS 27 High Street 27 High Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) J. RICHARD SMITH | Beene MaRGH 8 _* 5s 
5. SEX: 6. COLOR OR LA Widow, pivoncen, 8. DATE OF BIRTII:; 9. AGE last birthdays | IF UNDER 1 YBAR | IP UNDER 24 HRS. 
Male WEACES (redtyi: Marrve | 8-6-1889 | BB BF scales [on | eee 


10a, SEENE OL! ees pind 
work done durin work, life, 
even if retired): Rest is eate 


18. FATHER’S NAME: 


fob. KIND OF BUSIRESS OR | 11. BIIETH, on My (State or foreign country):] 12. CITIZEN OF WIIAT 
Axpustpy; TRY? 
Re State Agency 
14, MOTHER’S MAIDEN NAME: 
Mary E. Smith 
17. INFORMANT & ADDRESS: 


Gordy Smith 


15. Was Deceaseo Ever IN U.S. ARMED Forces? 


16. SociaL Securrry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of a 
wage jer) oe Richard L. Smith: Cambridge, Maryland 
18. MEDICAL CERTIFICATION INTERVAL Between 
L yeas OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
* 
Immediate cause S.trangulation.. Se Pas | =. ui 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause Inst (,. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


7 ITION CAUSING DEATH. .... Fe 4 
19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No 
tia EXTERNAL CAUSE WAS (| Hi PLACE (Home, tarin, factory, | Ble. (City or town) (County) (State) 
R YY or office bldg., . 
CAUSE OF DEATH, frzury “Home Cambridge Dorchester Md. 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
iy: wont: aeweeey [Hanged self with sashcord. 


InsjuRY 3-8 =55 1:10PM! work at_work 
22, I hereby certify that I took charge of the remains described above, held an Autopsy @&, Inspection Inquiry OD, and 
death resulted from: Natural causes [], Accident [], Suicide Homicide [], Undétermined cause ). 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. = 3-10-55 


"AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Q Church Creek, 
DATE REC’D BY LOCAL REGISTRAR'S SIGNATURE 


EG | compte PoeraL Service pie 
* B10 Siete ave. 27 w ae 


VS. A1BA - 5-53 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Sup} 


age is especial 


rtant. Phys’ 


2637 02689 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DBATH. wo......:/¢....... 
I. PLACE OF DEATH: "112, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland counry Dorchester 
ee Ai ones Cog ea anise: write RURAL ae OF ae CITY (If outside corporate limits write RURAL and give nearest town) 
a ane wT, is face 
3 town? Fe "RS pr idge years town Cambrisge 13 
poe on Cambridge—Maryland Hospital ApbnEss 123 Locust S€2> tive location) / 
STREET ADDRESS 
3. pecs oe: (First) (Middie) (Last) 4. DATE Month) hice) (Year) 
(Type ae Print) Bessie May Tegtmeier | Cie ar. 30,1955 
5. SEX: 6. coer OR 7 pe eee ste ED, 8. DATE OF BIRTH: 9. AGE last birthday: | IP UNDER I YEAR | IF UNDER 24 HRS. 
Fenale “ih te (Specify) Widowe' July 19,1877 | 77 yre, | Monte] Dave Hours | “Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Pee eee oR il. BIRTHPLACE (State or foreign country):| I2. CITIZEN OF WITAT 
work done during most of work life, cou! 


INDUSTRY 
even if retired) ‘Housewife Pocomoke City,Md. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Frank Townsend Francis Fannie Townsend 


1S Was oe ar In U.S. ern Fontes 
(Yes, po, or unk.)| (I Seem, x dates 0; 
Ho service) #6 


16. SoctaL Securtry No.: 
none 


17. INFORMANT & ADDRESS: 
Mrs.Chas.}8.Roberson, 2123 | Locust t St. Canoriage 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Y2.O./ 


Immediate cause 


INTERVAL BETWEEN 
Onset AND Deati 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D 
stating underlying cause lest (ce) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDIN 7 "20. AUTOPSY? 
| YesO Not 

21a. EXTERNAL CAUSE WAS 2b. Scr (Home, farm, factory, 2lc. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 2 street, office bldg., ete., | 

CAUSE OF DEATH. fusuRY 


2id. TIME (Month) (Day) (Year) (Hour)| 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.[| work 1] at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection K], Inquiry 1), and 
find that death resulted from: Natural causes X}, Accident (], Suicide], Homicide [], Undetermined cause 1. 
SIGNATURE CHIEF MEDICAL EXAMINER Es DATE SIGNED 


EDICAL EXA 
ASSISTANT MEDICAL BRAVE” 3-31-55 


ohn Mace ™D. 


23. BENG Y CRI ION, DATE THEREOF ‘AME OF CEMETERY OR CREMATORY LOCATION (City, eee a county) (State) 
Bersen a eed): | Apr. 151955 Mt-Moriah Cemetery Philadelphia,Pa. 


“nv REC'D BY eT | REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


eS So awe Myo c1. > ee a). __| Kenneth R.Thomas,Cambridge Md. 


\ 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


‘Y, 
ly impo: 


age is especial 


PLEASE WRITE PLAI 


: please write the causes of death clearly and legibly. 


rtant. Phys’ 


2638 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aie al) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Deleware coUNTY Sussex 
NS (If outside corporate limits, write RURAL LENGTH OF STAY fees (If outside corporate limits write RURAL and give nearest town) 
13 wn"? Se ast Brrdge i weeter eo fGwn Milford Ub X-3. 
HOSPITAL OR STREET (If rural, give location) / 
(fstmeer abpeess Cambridge Maryland Hospital ADPRESS },21 S. Washington St. rs 
3. Re (First) (Middle) (Last) | 4. pate (Month) (Day) (Year) 
(Type or Print) LEONARD J, TODD DEATH MARCH 10 19 55 
5. SEX: 6. COLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | I UNDER 1 Ygak | IF UNDER 24 HRS. 
Male _| white’ Seat | 96-1913 | iin) | ose | 


10a. USUAL OCCUPATION (Give kind of 
work done during _mgst of work life, 
even if retired): Salesman 


13, FATHER’S NAME: 
Edgar Todd 


16. Was Deceased Ever IN U.S. ARMED Forces | 16. SociAL SEcuRITY No.: 


10b. KIND OF oes =I. 3. Meters (State or foreign country):| 12. CITIZEN OF WHAT 
el COUNTRY? 


INDUSTR 
Frozen Food Indust “aryland U.S.A. 


14. MOTHER’S MAIDEN NAME: 


Elsie McGlaughlin 


17. INFORMANT & ADDRESS: 
Mrs. Jesse Todd: Milford, Deleware _ 


(Yes, no, or unk.)| (If Yes, give war or dates of 
own service) 


not known 


18. MEDICAL CERTIFICATION kets Hews 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee 


femelle case cob cteae wily oh chy ala fy ee ae ee ee 


Antecedent cause(s) 
Diseases or conditions, if any, (1) ssrsneen 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 
19a, DATE OF yc | 19b, MAJOR FINDING OF 


pile..peritonitis.... 


20. AUTOPSY? 


Cholecyistitis, cholelithiast YesKI NoL] 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2a. TIME (Month) (Day) (Year) (our) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
fot. wl 
INJURY me] work at work (J | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry [, and 
find that-dgjath resulted from: Natural caussg 1], Accident 1], Suicide 1], Homicide 1], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER A DATE SIGNED 
3 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


een? DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ip ys r a 

3-13-1955 Dorchester Memorial Park Cambrid. M 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS: 


EG. 2 | LeCompte Funeral Service 
73° * Ip e 
— 3 13° 5 = mm. SL —tanbricge; taryiand —— 


M.D. 


(State) 


1 


FOR BINDING 


beg 


MARGIN RESERV. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: a? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2643 


2658 CERTIFICATE OF DEATH Reg. Dist. No. MG... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
county. Dorchester atic state Maryland county Dorchester 
Suy (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
and give nearest town) {in this place) OR 
Town “Cambridge llms.30 da TOWN 110 West End Avenue 13 
Hearne OR yeu as (If rural give location) 
INSTITUTION OR ESS 
() STREET ADDREss Eastern Shore State Hospital Cambridge 
3. NAME OF (First) (Middle> (Last) 4. DATE, {Month) (Day) (Year) 
Crype or Print) Je Holliday Warfield Scare, Merch 29 4 os 
5. SEX: 6. ECrOR OR |7. SINGER RARBIED 8. DATE OF BIRTH: 9. AGE last birthday) tf UNDER + veAn | IF UNDER 24 Has. 
M Witte (Seaify) aie ower 9-29-75 719 ste: Months| Days pa Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
sven Hf retired)? ‘Storekeeper 
13, FATHER’S NAME: 


John R. Warfield 


1s, WAS DECEASED EVER IN U.S. ARMEO FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 


‘unknown of service} 


OR INDUSTRY: 


Maryland eT S ahs 
14, MOTHER'S MAIDEN NAME; 
Sarah Smith 


17, INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


1@, SOCIAL SECURITY No, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1S6-1 
(eee ee US Carcinoma of liver over 1 year 
DUE TO 


ANTECEDENT CAUSE (8) m 
DISEASES OR CONDITIONS, IF ANY, ace Generalized Arteriosclerosis over 1 year 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. xz. x 
test ae Chronic Myocarditis over 1 year 


Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To T. June Chronic Brain Syndrome Associated pike 
ne oae Cerebral (Grliewin W. Psy. Reac 


DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


over 11 mos. 


20. AUTOPSY? 


correct age is especially_important. Physicians: please write the causes of death clearly and legibly. 


YES oO NO &] 
21a. ACCIDENT WAS UNDERLYING( | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
l2to. TIME (Month) (Day) (Year) (Hour) ce ee: OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY. oO Not while 
M. Mt ee at work 
22. I hereby certify that I attended the deceased from April.12195h, to 3-29. , 1955, that I last saw the deceased 
alive on ..3-29..... 19 55, and that death occurred at 5307m, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 3-3} 30-55 
ZY) m.v. E.S.S Hospital, Cambridge, Maryland iC 
THEREO! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
3-31-55 Speddens Cemetery James, Maryland 
DATE REC'D BY LOCAL jeket7r) SIGNATU ES) / 24, ee DIRECTOR ADDRESS 
eB / ~ SS PS LeCompte Funeral service, Cambridge 


So AA Mnyvaund 


VS. A15 


=@ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


-| (Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2639 


02642 


Reg. Dist. No... {© 


I. PLACE OF DEATH: 2. 


county Dorchester MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland county Dor 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, 
and give nearest town) (in this place) 


rans (If outside corporate limits, write RURAL and give nearest town) 


ao dge Life 7eWN Cambridge “3 5 
HOSPITAL OR STREET (if rural] give location) 
INSTITUTION OR ADDRESS 
Of STREET ADDRESS 137 Washington St 137 Washington St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ive or Priny Samuel Morgan Waters Bet. Merch 20 _22 
5. SEX: s. os OR 1 Sean aioenen: 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR [i UNDER 24 HRS. 
i te) Manth:: Days | Hours | Min. 
Male Negro (Sveclfy): Married| Mar-7-1873 82 oom | MT ] 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Laborer 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Upper Hill-Som.,Co.,Md, US A 


13. FATIiER'S NAME: 


Levin T, Waters 


14. MOTHER'S MAIDEN NAME: 


Sarah Waters 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SocIaAL Security No.: 


217-10-8127 


17, INFORMANT & ADDRESS: 


Mrs, Josephine Waters-Cambridge, Md, 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HADIO 
Immediate cause (RY ress 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause ast. DUE TO 


(ce 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


ow Arteriosclerotic.. heart. disease... 


| 


198. DATE OF OPERATION:)| 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 

HOMICIDE fNSURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

oF While st Not While 

INJURY m. | Work 1 At Work 


22, I hereby certify that I attended the deceased from 6. Mar. ib5., to 


, 19.55, and that death occurred at 
(Degree or title) 


20 


EM. MAD... 7 ., that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRES! DATE SIGNED 


Ma,-2] Mar 


23. 


s 
v M.D.- P - d 
J, EDWIN FASSETT 227 Pine St Cambric Be 


BURIAL, i iy DATE THEREOF | NAME OF CEMETERY OR CREMATORY own, or county) (State! 
PEct 
bres Bethel Cemetery _| _ Cambridge-Dor-Ia, 
one ee SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


DATE REC’D BY | 
F-28- SS 


Gah Mace Jr mm, 


HM. StClair, dr-High St-Camb,,Ma, _ 


SA NVIMag 


‘ 83 UW 


Oy piso 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


J 


*’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02643 


26 40 CERTIFICATE OF DEATH Reg. Dist. No. ....(46......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland country Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY tuts outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Cambridge yrs Town Cambridge Pa 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
(STREET ADDRESS 115 Choptank Avenue 115 Choptank Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ZACHARIAH - WHEATLEY peatH: MARCH 1 1955 
5. SEX: 6. Sacer OR |7. SINGLE ULL 8. DATE OF SIRTH: 9. AGE last birthday| iF UNDER 1 year | Ir UNDER 24 HRs, 
CE: IDOWED. Divo! Months| Days | Hours{ Min. 
Male White Gree ividowed | 11-20-1873 81 yn. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Wel] Driller Domestic Water Wells  “aryland U.S.A. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


John Wheatley Henrietta Palmer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


CR Se aE key aie War oF dan none Mr, Steele Whédtley: RFD#3 Cambridge, Md. 


of service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Nec aNe ota 
” y P 
ead ee 2 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE 


(s) 


DISEASES OR CONDITIONS, IF ANY. (B) tab 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY ae office bidg., etc. 


ats INJURY, OCCURRED 
Not while 
+4! ee at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby ory that I attended the deceased from Bhd t.. : 19). me toms Bf. 19 TT that I last saw the deceased 
alive on .... La: Foes Bie and that death occurred at ¥?> es from the causes and on the date stated above. 
SIGNATUR 


oe ln RESS DATE_SIGNED 
Crrnkwae brA 3p yes 
23. BURIAL, <terecire) | DATE THEREQF | NAME OF SSaETEES OR CREMATORY LOCA’ IN (City, town, or county) (State) 


eto 3=h-1955 Greenlawn Cemetery | eae tagt. Maryland : .% 


ur La, 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE ] 24. s Oona Mg ee ADDRESS 


‘OR 
piconet # , Ba) frm é Kg ee ugere i mi 


wo re 


> $A nvaung 


Cc6r & ww 


DS arse 


< . The correct 


. Physicians: please write the causes of death clearly and legibly. 


item of information 


i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INKSSupply every 


important 


ally i 


age is especi: 


& 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


2641 2644 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..trt...... 
eA CY RAT: =6UCUCUC—“‘“‘“‘“‘ “<O3u(‘S;:;( || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND sTATE Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) oR 
{5 TOWN 5 TOWN Cambirdge ,2 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
QOStREET ADDRESS Race Street Extended 105 Pine Street 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BVERETT M, WILSON | bratiMarch 18, 19 55 
5. SEX: 6. Ee OR 1% SNE an TOR onD 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | 1* UNDER 24 HRS. 
Male Negro Srett) Married | Nov. 11, 1896 58 yrs, [ge ba | eee 


102, USUAL OCCUPATION (Give kind of 
work done during of work life, 


055 
even if retired): faborer 
13. FATHER'S NAME: 


Robert Wilson 


15. Was Deceasep Byer In U.S. AnMep Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ween e | service) meee eee 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Food-Packing 


Weg BIRTIIPLACE (State or foreign country) | 12, ee aS OF WIIAT 


id. MOTIIER’S MAIDEN NAME: 


Hattie Clash 


17. INFORMANT & ADDRESS: 


Robert Wilson, Cambridge, Maryland _ 


16. SociaL Security No.: 


18. MEDICAL CERTIFICATION pee een 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnteree Gada 


SI AK 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (>) 
giving rise to the above cause DUE 


stating underlying awe lest (4) One Oe kev Carre nD ape 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ae | 19b. MAJOR FINDING OF OPERATION: 


7Ia, EXTERNAL CAUSE WAS Ai 21b. PLACE Glome, farm, factory, | Bie. (City or town) (County) 
GAUSE OF DEATH. Praury Posen ede es eal Dore Ble Ved. 
2id. TIME (Month) (Day) (Year) eo 2ie. eras OCCURRED 217. HOW DID INJURY OCCUR7 

Rhu 3 /P ss Pu| wana Metis “| oe oe oFmnck hy _tan 
22. I hereby certify that I took ee of the remains described above, held an topsy OC, Inspection (% Inquiry 1, and 


find that death resulted from: Natural causes [], Accident [47 Suicide 1], Homicide [], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ad 
M.D. ASSISTANT MEDICAL EXAM. 3/r2 fs if 


23. BURIAL, EMATION, 


REMOVAL (Specify) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ay, i 
Sartal” 3/22/1955| Waugh Cemetery Cambridge, Maryland 


DATE REC'D, BY LOCAL | REGISTRAR’S SIGNATURE | 24.  ONEART DIRECTOR ¥ ADDRESS 


_™ b/2ad Ss ot Pres W)ace, 2.5 - \Herbert M.St.Clair, Jr. ,Cambridge ,Wa. 


SA Nvaand 


=e 


oO 
z 
= 
i=} 
z 
— 
=} 
os 
=) 
& 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 53 


correct age is especially important. Physicians: 


4] (Yes, no, or unk.)} (1f Yes, give war or dates 


please write the causes of death clearly and legibly. 


s 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f) 2645 


2642 CERTIFICATE OF DEATH Reg. Dist. No. (©... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) | (in this place) OR 
13 Town Cambridge O_yrs. Town Cambridge 73 
HOSPITAL OR STREET | Uf rural give location) , 
INSTITUTION OR ? 
og STREET ADDRESS Q Schoolhouse Lane 229 High Street e. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tore Paint) ALexander Woolford DEATH Max. 255. sap 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDeR | Year| tf uncer 24 Mme. 
RACE: WIDOWED. DIVORCED. nog | avail aroha) ath: 
Negro | ‘Widowed | Oct. ve | BN | PO! 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life.) OR INDUSTRY: 
even if retired) T a borer 


Pool Parlor 
13. FATHER’S NAME: 
Alexander Woolford 


18, Was DECEASED Ever IN U.S. ARMED FORCES! 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


214-07-8955 Mrs Beulah Molock,R.F.D.2,Camb., Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
ft) 
? Pe? CAUSE WN) Cardiac Decompensation 
DUE TO 


108. KIND OF BUSINESS 11." BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


USA 


rg er Count, Ma 
14, MOTHER'S MAIDEN NAME: 


Elizabeth Creighton 


een of service) eee moe 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, « Hypertensive Arteriosclerotic Heart Disease 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


tc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE = 
DISEASE OR CONDITION CAUSING DEATH. ertrophy ¢ Urinar 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


obstruction 


20. AUTOPSY? 
YES fe] NO (ei 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 29. dan, 19.55to ©5..Mar, 1955, that I last saw the deceased 


alive on .. 25..Mar aly 1955 Le occurred at 5 A M, from the causes and on the date stated above. 
SIGNATURE ‘ ADDRESS DATE SIGNED 
(maa EDWIN FASSETT,.o. 227 Pine St-Camb,,Md,-28 Mar 55 


23, BURIAL, CREMA’ 0 DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial 3/28/1955 ' Gordtown Cemetery Cordtown,Dor.Co., Md. 
DATE ES? BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
SISTRAR Ce Dot \aer fe: m- 2 -lHerbert M,St.Clair, dr. ,Cambridge Ma. 


\ 
} 


iu 


VS. A15A - 5-53 


The correct 


\ 
ly: 


bi 


i 


f death clearly and le 


item of 


i 


MARGIN RESERVED FOR BINDING 
: please write the causes 0: 


WITH UNFADING INK. Supply every 


PLEASE WRITE & 


information an ®, 
eu 


INLY, 


‘icians 


lly important. Physi 


age is especial 


2643 02646 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa......//6.... 
1. PLACE OF DEATH: hi " ||2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Yorchester 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give peareet eee in ae place) OR 
[2 town Can'bri d&e 


day TOWN Cambridge 
HOSPITAL OR STREET | (If rural, give location) ; 
(-]Stxenr ADDRESS Cambridge-Maryland Hosp. Colonial Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Virginia Bell Wroten DEATU March 7, 19 
5. SEX: 6. Ques OR 1 SCE aD 8 DATE OF BIRTH: |" AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 
yIDO " y th 
female Site (Specifymarried |]l]- 2% 19 Moni 4 Days | Hours | Min. 
ida. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own home Maryland U.S. A. 


13. FATHER’S NAME: 


J. Henry Bell 
{ 15. Was Deceasep Ever IN U.S. ARMED FORCES ?| 
(If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 


Melvina Bromwell 
16. SoctaL SecuRITY No,: 17. INFORMANT & ADDRESS: 


none Henry Bell, Cambridge, Maryland 


18. MEDICAL CERTIFICATION Re B 
1 ee Be CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
Ay 2 ONSET AND Deatir 


Myocardial Failure 


(Yes, no, or unk.) 


H no 


hae cause (8) .1. 


Antecedent cause(s) Convul A ions- 2 
Diseases or conditions, if any, _ (b)....-- 


giving rise to the above cause DUE TO 


stating underlying cause last (c) Old birth injur { 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ce") 19b. MAJOR FINDING OF OPERATION: 


ilepsy. 


20. AUTOPSY? 
Yes No 


7ia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
RIMARY [] or CONTRIBUTING Q OF | pyittect fie Bide., ete, 
CAUSE OF DEATH. INJUR 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. IVORY OCCURRED 2it. HOW DID INJURY OCCUR? 
OF ‘While at Not while | 

INJURY M. work [} at_work [} 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &, Inquiry (J, and 


find that th resulted from: Natural causes , Accident (1, Suicide [1], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER O=r 5 
M.D. ASSISTANT MEDICAL EXAM. 2) 
EMATION, 


‘ety deity): | DATE THEREOF E OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
pecify) : 


eres 55. | East New Market | East New Market, Md. 
nee oD BY 15C BY LOCAL | EGISTRAI siento 24. FUNERAL DIRECTOR ADDRESS 


22D. LeCompte Funeral Service 
- Cambridge, Maryland a 


